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Background: Transient ischemic dilatation (TID) has been considered as a high risk feature for adverse cardiac events. Patients with an otherwise 
normal myocardial perfusion SPECT (MPS) but with TID often undergo diagnostic coronary angiography to exclude significant stenosis. We sought to 
evaluate the prognostic value of isolated TID in a high risk cohort of patients undergoing MPS for the evaluation of CAD.
Methods: 1747 consecutive patients with known or suspected CAD undergoing MPS were followed for 2.08+/- 0.8 years. End points included 
cardiac death(CD) , all cause mortality (ACM), non fatal MI (NFMI) and revascularization. Normal perfusion imaging defined as a Summed stress 
score (SSS) <4. TID was defined using semi quantitatively using QP/QS software with visual confirmation.
Results: Mean age was 64+/- 10 years, 96% males, 28 % had a history of CAD,33% diabetics, 75% hypertensive and 22 % had history of 
revascularization and 67% underwent pharmacological stress. Out of 1747 patients there were 1003 patients with normal MPS. Compared to 
patients with normal MPS, patients with abnormal MPS (SSS>4) had a significantly higher prevalence of TID ( n = 3.8% vs. 8.8%, p<0.0001) . 
Among patients with normal scan there was no difference between those with or without TID with respect to mean age, history of CAD, diabetes, 
left ventricular dysfunction (EF<40%) and CKD. Patients with isolated TID had a higher prevalence of hypertension compared to those without. 
(90%vs. 74%; p=0.06). During the follow-up period, there were 93 ACMs , 27 CD, 28 NFMI. There was no difference in the incidence of ACM (p=0.9), 
CD (p=0.62) and NFMI (p=0.65) between the groups. There was a trend towards increased composite cardiac events. (21%vs, 10%; p=0.06)). On 
multivariate logistic regression analysis, TID was not a predictor of all cause death (HR 1.06; 95%CI 0.24-3.2; p=0.45)
Conclusions: Among patients with an otherwise normal perfusion scan, presence of isolated TID is associated with similar all cause mortality 
compared with those without TID. However there appears to be a trend towards increased composite cardiac events in patients with isolated TID. 
These patients may hence need careful evaluation and further risk stratification.
